Purpose: Urinary tract infection is one of long-term care residents infections occur most frequently, According to statistics, there are as many as 50% of the residents have a long-term indwelling catheter, and urinary tract infections and catheter placement has its relevance, indwelling catheter a few days more elderly, the likelihood of the occurrence of urinary tract infection is higher,Through the catheter placement checklist designed foley catheter placement and foley catheter placement care evaluation form to assess the care and use of the audit form of education and training and auditing foley catheter Bundle Care Strategies to reduce residents of indwelling foley catheter urinary tract infection, the ability to enhance the care of nurses and care attendants, enhance quality of care quality institutions that residents have access to safe and comfortable in life. Background and purpose: Catheter-associated urinary tract infection (CAUTI) is most common etiology of hospital-associated infections (HAIs).The risk of CAUTI included inappropriate indication for catheterization and long-term urinary catheter use. In intensive care units (ICUs) at a tertiary hospital in southern Taiwan, the CAUTI rate from January 2011 to April 2012 was 2.7&. The rate increased to 3.8& from May to December 2012 by 29% compared with previous one. Thus the Team Resource Management (TRM) was implanted combined with care bundle intervention to reduce CAUTI rate. Materials and methods: After general survey and analysis, 3 problems were defined: 1. Inappropriate sterile technique when catheterization. 2. Improper performance of daily care evaluation. 3. Poor compliance with hand hygiene. After discussion, several evidence-base bundle interventions were raised: 1. Series of educational sessions and aseptic technique evaluation, 2. Enforcement of compliance with hand hygiene, 3. Designing a paper reminder for duration of catheter indwelling, 4.
Evaluating the indication of urinary catheter placement by medical personnel, 5. Check the compliance with hand hygiene, aseptic technique for catheterization and daily care evaluation, 6. In-time feedback to indices of CAUTI. Results: After implantation of TRM in CAUTI bundle interventions in medical and surgical ICUs, the urinary catheter indwelling rate during January 2013 to August 2014 decreased from 67.9% to 54.9%. The rate of CAUTI decreased from 3.3& to 2.4& by 27.3%. It was proved that, using TRM in bundle care can reduce the infection rate. Conclusion: Good patient care depends on the effective team work, especially in the high risk and high work pressure unit. We suggest implantation of resource and evidence based bundle intervention according the characteristic of each unit is important. Series of educational session is needed to promote the project. Frequent check and monitor to improve the adherence of medical personnel with these procedures. To do so, we believe the CAUTI can be prevented effectively and healthcare quality promotion and patient safety can be achieved. 
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